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COMPANY/FIRM 


FAX 


David Lukton 


USPTO, GAU 1653 


(571) 273-8300 



MESSAGE: OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER LUKTON. 

ATTACHED IS: 

1. Transmittal Form (1 page); 

2. Fee Transmittal Form (1 page); 

3. Petition for Extension of Time (1 page); and 

4. Request for Reconsideration (7 pages); and 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 215.665.2000 or 800.523,2900 
IMMEDIATELY. 

THIS TRANSMISSION IS ALSO BEING SENT VIA: 

_ Regular Mail 
Certified Mail 
__ Hand Delivery 
_ Overnight Mail 
_ federal Express 

NOTICE 

Th« irtlbrmaiion contained in this transmission is privileged and confidential. It is intended for the use of the individual or entity mirowl above. If the rcadcrof this tiicsspec 
is not the intended nddiwsee. the read** is hereby notified that any consideration, dissemination or duplication of this communication is strictly prohibited. If \te vWrtascn 
has received this communication in error, please return this transmission to us ai U»e above address by mail. Wc will reimbu/sc you for postage. In addition, ifinis 
comnwmienrion wus received in the U.S.. please notify ns unmedi»m|y by nhoninfi and asking for tbc Fox Center. 
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TRANSMITTAL 
FORM 



(to 6e used for alt correspondence after initial filinQ) 



^Total Number of Pages In This Submission 



10 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/771,595 



February 3, 2004 



Ashley Davis 



Z^ECEIYEL 

CEN1 HAL BM(CENTE; 

— CEC 2 7 2005 



1654 



David Lukton 



CSKL0004-100 (167569) 



|3 Fee Transmittal Form 
CI Fee Attached 

^ Amendment / Reply 

□ After Final 

□ Affidavits/declarations) 

Extension of Time Request 

| I Express Abandonment Request 

□ Information Disclosure Statement 

(~~| Certified Copy of Priority 
Document(s) 

PI Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parte 
under 37 CFR1.52 or 1.53 



ENCLOSURES (check all that apply) 



□ Drawing(s) 
O Lieensing-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

I"! Terminal Disclaimer 

n Request for Refund 

□ CD, Number Of CD(S) 



□ Landscape Table on CD 



□ After Allowance Communication to TC 

[I] Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notlco, Brief, Reply Briefj 

|~l Proprietary Infomiation 

□ Status Letter 

Q Other Enclosure^) 
(please Identify balow): 



Remarks 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Date 



Cozen O'Connor, P.C. 



Paul K. Legeard, Ph.D 



27 December 2009 



Reg. 
No. 



36,534 





CERTIFICATE OF TRANSMISSION/MAILING _\ 


1 hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1460, 
Alexandria, VA 22313-1450 on the date shown below^ 


Signature 


f-L s f,JZ^**^& — 


^ Typed or printed name 


Paul K. Legaard, P\k.X/ Date 27 December 2005 J 



This collection of Information la required by 37 CFR 1 J5. The information la required to obtain or retain a pepem Oy me public whit* Is to file (and by uib USPTO • to 
process) bti application. Confidentiality ib govomod by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. TMs collodion Is Demoted to 12 minutea to comploto indud 
garnering, preSiflnfl, and submitting me completed application form to the USPTO. Time will vary depending upon ihoM^uai eaae. Any comment* <M the 
amount of tfrHO you squire to complete this form and/or augaestlons for reducing (hit bur**, enould be JM*te taa I Dhlaf I ^™^ffr^^miL to ™« 
Trademark Office, U.S. Department of Commerce, P.O. box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO "mis 
ADDRESS. SEND TO; Comrrtlaalonef for Patonta, P.O. Box 1430, Alexandria, VA 22313-1460. 

it you oszteaAce to ttomploHng f/m foim. c&lt 1.800-PTM1M arttf" SOtocf opto/) 2. 
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Approved for usb through 07/31/2006. OMB 085 1-C032 
U.S. Patent and Trademark Office: U.S> DEPARTMENT OF COMMERCE 
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Effective Ofi 12M&2QQ4. 
Fobs pursuant to the Consolidated Appropriations Act, 2cos (H.R 4818). 

FEE TRANSMITTAL 
for FY 2005 

%1 Applicant claims small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF PAYMENT 



($) 60.00 



Application number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



Complete if Known 



10/771,595 



-Ree 



February 3, 2004 



OEWTRAL 




Ashley Davis 



DEC 2 7 200 



David Ukton 



1854 



CSKLDOO4-100 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) ; , 

0 Deposit Account Deposit Account Numbe r 50-1275 Deposit Account Name ;_Co2en O'Connor, P.O. 



For the above-identified deposit account, the Director Is hereby authorized to; (check all that apply) 

El Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

[3 Charge any additional fee(s) or underpayments of fee{s) Credit any overpayments 

Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may tetomo public Crodlt eard Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



■ ■ • I 


FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Entity 




Small Entltv 


Eaaiil 


Small Entity 


Application Tvoe 


Fee i$) 


Fee{$) 


FeefS) 


Fee($) 


Feef?) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid,C$J 



Small Entity 
Fee ($) 
25 
100 
180 



Multiple Dependent Claims 



Feej$l 



Fee Paid ($) 



2. EXCESS CLAIM FEES 
Fee Description Fee ($) 

Each claim over 20 (including Reissues) 5 ^ 
Each independent claim over 3 (including Reissues) 200 
Multiple dependent claims 3 60 

Total Claims Extra Claims Feet$) Fee Paid <$) 

-20orHP= , x = 

HP = highest numoer of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims Fee($> Fee Paid ($) 

, - 3 or HP= „ x = 

HP - highest numoer of independent claims paid for. if greater man a. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application si2C fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S,C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (5) Fee Paid ff) 
-100 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid ($) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., law filing surchai^e) : One M ^ mnnm extensinn of time 



60.00 



^SUBMITTED BY 








> 


Slflnatwro 




Rggttretion No. 
(Attorn oy/Aaanl) 


33,531 


Telnphonft (215) 555-5914 


^Namo (PrfntfType) 


Paul K. Laasard. Ph.D. / _ m 


OaiA 27 Docompor SODS j 



Confidentiality "»5 gcvamad by 35 U.S.C. 122 anfl 37 CFR 1.14. Thb CQHeetlen is aaUmatad to taXa 30 minutw to complete, Ipdudlnfl. getrranng, projqortB, Wtoi^Wtow^tirt mu 
□ppli^ion form tothe USPTO, Timo will vry dapaidlrtg upon 0* Individual case. Any totmvte on the amount of time you require to complete this form "^^'^ns IK ft 
Dorian, ahouWbo Snl \ou!* ^hlofWalolion Oftt^S Pator* «nd TradomorK Office U.S. Department of Commorco, P.O. Bo* 1450. Alexandra, VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: COrnltfMlOfWrforPatantB.P.O. Box 1460, AloxandrlA, VA 22315-1460. 

Ifyw noori tt&tistsnce to completinn this form, caff 1-BO0-PTO-9199 (i-$OQ-786-91B9) a*f oelsct option 2, 
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